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catheter passed to relieve the retention usually hastens the bursting of
the abscess, which relieves the patient from very great misery.	Tf':'
Far less commonly the abscess bursts into the rectum, and in rare
cases it has opened in the perineum; isolated cases have been reported
of its opening in the inguinal or the obturator region, in the peritoneal
cavity, or through the sciatic foramen.
Other complications
Vesiculitis rarely gives rise to special symptoms. Commonly it is dis-
covered in the systematic examination that is carried out in chronic
gonorrhoea to find the remaining foci of infection.
Epididyrnitis and the other complications mentioned are dealt with
under the appropriate titles.
Inguinal adenitis is not uncommon; it rarely ends in suppuration.
Lymphangitis of the penis, causing swelling of the prepuce, sometimes
occurs; it seems often to have been caused by bad technique in irriga-
tion.
(4)—Prognosis
It is unwise to predict to the patient the probable duration of his
gonorrhoea, because it depends on the numerous factors already
described (see p. 8). So far as the genital and lower urinary passages
are concerned, it may safely be stated that suitable treatment eradicates
the infection, sooner or later, and that often in a very stubborn case cure
is brought about suddenly by the discovery and treatment of a single
focus. Local complications, as already mentioned, sometimes bring
an attack of gonorrhoea quickly to an end. Any of them, however, Prostatitis
especially prostatitis that has not ended in abscess formation, may
delay for several months complete restoration to normality.
In prostatic abscess the outlook depends largely on the direction in Prostatic
which the abscess points. When it bursts into the rectum it may cause abscess
a troublesome urinary fistula, and on the rare occasions on which it
travels elsewhere than in the direction of the deep urethra or the rectum
it may be dangerous to life. Some authorities do not regard the bursting
of the abscess into the deep urethra as a good ending, because they say
that a badly draining cavity is left, which becomes filled with con-
taminating urine and may later be the seat of prostatic calculi. The
experience of workers in the venereal diseases treatment centres in
England and Wales does not justify such a gloomy prognosis. Most of
them would probably report that prostatic abscesses rarely burst else-
where than into the urethra, and that complete and uneventful recovery
is the rule.
Stricture of the urethra is preventable. Probably in the past it was much Urethral
more often than now a consequence of violent treatment and of neglect stricture
to make sure before dismissing the patient that not only was the calibre
of his urethra unimpaired, but that there were no unresolved inflam-
matory collections round it.

